MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033621
DEFARTMENT OF Pum-':ag:l:::n?:u:::oviiI:FARB] 8_anm egiaration iemie Nt 1 003“““”'“"“ No. 8-3_5_1__ STATE FILE NUMBER

DO NOT WRITE AM
ON THIS STUB ENDEQ EFiEr a2 1963
t. PLACE OF DEATH 2. USUAL RESIDENCE tWherc decogied lived. If institution: Residence before

a. COUNTY ) . STATE b. NTY 4 st
.. mo. [+{ell] St‘ ! Jw_dadmtwon)
b. CITY (I autside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

OR ~ . R OR .
o 3¢, Lowais 10 wha. ow Pine Lawn Yes g No D)
e :luous:Prl"TAAAl?E OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give (ocation) Reside on Farm

msmunou ma BQPM //0 AD. Yes [ No [J ADDRESS _3550 P ne gzwve Yes X3 No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Frank | g. Felhen pEa A Ug. 75 7 963

"5 SEX - 6. COLOR OR RACE 7. Married X  Niéver Married [] [8. DATE OF BIRTH | 9 AGE {lest binhday} | IF UNDER 1 YEAR IF UNDER 24 HR
’ w’ Widowad [ Diverced [} 2 4 7 6 Months | Days ] Hours r Min,
L ) — -

VS 300
Rev, 4/59

DATE AMENDED

[~ ] -
o
‘.'
P
R
v

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} | 12, CITIZEN OF WHAT COUNTRY

) du?jlﬁ mo::;:orl:injllifu,_ even If retired) _gka_defd (cvwvwe: 7"11‘ U. 5. A.

13a: FATHER'S P . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Frank Felhen Unknoun Lenone Felken

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrln]’ e i au)n_’ ﬂb.

{Yes, no, or/rct)known)l {If ‘yes, gwu/var or dates of serv L enone F ! E en 3550 me gm ve

18, CAUSE OF DEATH (Enter only one cause per lmv T Y e e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B m a z 7 Z 'EZ Z Oﬁﬂ AND g‘l’ﬂ

IMMEDIATE CAUSE (a)

/ - :
Conditions, i any,]  DUETO (b) WM M (DMLM&_, .{ ~/0 ?I/ 5

which gave rise 1o .

above coause (o), - . < - P
ing The under. . : FT @1 sl £E
Mina® caune fast.|  DUE TO fo) W s ? L)

PART II. DTHER SIGNIFICANT CONDIT CONTRIBUTING @_DEAIH but not related to the terminal PART 1. If deceared war ‘femsle was
disessa tondition giyen in PAR there & pregnanty in last 90 deys.

W@M : [Dvu‘l 1 No l 3 Unknown
18. WAS AUTOPSY 20s. ACCIDENT  SLICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter neture of injury in F:ART | or PAﬂ'l‘ 11 of item 18.)

. RS U D o Y20,
20c. TIME OF . Howl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hore, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

21, | attended the deceased fr v 7’ Im Mnd fast saw poo |I|va on_._&__[i_gj——

m on the date stated above, and to the bel}_;f.r\ny kngyledge, from the causes stated.

Fra R G550 ytaid B, Y P

23a. BURIAL, C TION, | 23k. DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, a(ﬁunw) (State)

fnt“ﬁ“ﬁf “é?ﬁ“" §-719-613 (. alvajl.y Mavsodeum Sz, Louis, Mo,
U IRECTO : DDRESS 25. DATE RECU BY LOCAL REG. 26. RE ARS JEGNA
é:uﬁmjw mﬁ“' '653&@““ Ve 54D, AUG 16 1963 ,%“aaj M HP.

(Licensed Embalmer’s Statement on Raverse Side)
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MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. /% _ lg{ .
-~ g : t ’
Student Signed_£~ [ ‘M W

Signature of Student Embalmer .
Licensed Embatmer No.ﬁ_ﬁg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). _

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If Ihls‘body is, not embglmed fact should be so_stated abo\:..e .




